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British Medical Association. 


INSURANCE ACTS COMMITTEE, 


REJOINDER TO THE MINISTER OF HEALTH 
ON REMUNERATION OF INSURANCE 
PRACTITIONERS (M. 26). 


1. The Insurance Acts Committee has carefully considered 
the reply of the Minister to its Memorandum (M. 22) on 
Remuneration. ‘The Committee notes with satisfaction that 
the Minister ‘‘ fully recognises the importance of providing 
proper remuneration for the doctors engaged in giving medical 
services under the Insurance Acts,” and it agrees that ‘‘any 
proposal for increased expenditure must receive the closest 
scrutiny.” Such scrutiny the case put forward by the Com- 
mittee has evidently received, and the Minister’s reply leaves 
the Committee of opinion that its case has been ‘‘ conclusively 
established ” both by those points which that reply subjects to 
criticism and by those other considerations which the reply has 
almost completely ignored. ; 

2. The Committee endeavoured in its Memorandum to 
approach the subject in as dispassionate and scientific a spirit 
as possible. In view of the fact that on many points exact or 
sufficiently numerous data are not forthcoming, and that 
some of the conditions which it was desired to put forward 
are not susceptible of mathematical demonstration, the Com- 
mittee was careful to under-state rather than to over-state the 
case, and such figures as are used seem extremely moderate 
and not at all difficult to maintain. 

3. The criticisms of the Minister on these figures appear to 

(a) That the estimate of 60% increase required on the 
basic fee by reason of the altered value of money requires 
considerable reduction by reason of (i.) an improper or 
irrelevant reference to income-tax, and (ii.) an incorrect 
application to urban practices of figures relating to the 
increase of working expenses in rural or semi-rural 
practices. 

(b) That the case as to increased attendance required as 
the result of war conditions, is ‘‘ of a conjectural 
character ” and is ‘‘a very large over-estimate.” 

(c) that the suitability of a gross annual income of 
£1,800 at the present value of money for a practitioner 
of good ability occupied during the whole of his ordinary 
working time is doubtful; and that the estimate that 
8ths of this time might be required by responsibility for 
1,000 insured persons is ‘‘ difficult to accept as the finally- 
considered view of the profession,” mainly because many 
members of the profession have themselves opposed the 
maximum limit of 3,000 such persons for all practitioners. 

(a) that the ‘additional work” required by any new 
o ligations or changed conditions of service cannot 
‘constitute more than a very small proportion of the 
Roctor’s daily work,” 


4. The Committee proposes to examine these criticisms 
seriatim, and to point out, in connection with the last of them, 
what appears to be an extremely unfortunate difference of 
attitude on this matter as shown by the Memorandum of the 
Committee and the Minister’s reply thereto. 

5. The Committee is in entire agreement with the observa- 
tions of the Minister in paragraph 12 of his reply on the 
subject of income-tax. It agrees that the income produced by 
any suitable capitation fee ‘‘ must contribute its proper share 
to public burdens,” and it admits that if the present income-tax 
presses with undue hardness on the professional classes (as it 
does) the proper remedy for this is to be sought in a reform of 
the incidence of the tax rather than in an increase of remunera- 
tion. At the same time it is to be noted that the manufacturers 
and the merchants can, and usually do, fix the price of their 
commodities after taking into account the amount of income- 
tax they have to pay, thus in effect to a considerable 
extent passing on their burdens to the purchasers of those 
commodities. 

6. In its Memorandum, however, the Committee made 
reference to income-tax for an entirely different purpose. The 
argument was that what is known as the ‘Civil Service 
Award” is inapplicable in this connection, both because the 
circumstances of a general practitioner differ in some material 
respects from those of the Civil Servant and because the 
award itself, in a case of a fairly ordinary character and not 
far removed as to income from that of a successful general 
practitioner, could be shown to produce an effective addition 
to the income quite insufficient to compensate for those 
particular additional expenses in respect of which the bonus 
was given. The propriety of taking account of income-tax 
for this purpose is evident when it is remembered that it would 
be possible to award a bonus which, by reason of the effect of 
income-tax would actually result in a lessened instead of an 
increased spending power. It must be noted that comparison 
is made not with the pre-war income tax but with the present 
income-tax payable if there had been no bonus. The propriety 
of these points is evident from the fact that the Civil Service 
Arbitration Board, in its award dated 11th November, 1919, 
not only recommends an increased bonus to civil servants, but 
in doing so states that it thinks ‘‘that the argument is not 
without force that, in determining the extent to which the 
different classes of civil servants should be called upon to 
share in the national burden by foregoing full compensation 
for the decrease in the purchasing power of money, the extent 
to which they are already sharing in that burden by paying 

increased income tax is a relevant consideration.” 

7. Throughout the Memorandum, the Committee had in 


mind not urban practices only, but urban, semi-urban, and. - 
rural alike, in. so far as the last two classes are conducted = 


within the conditions regarded in the capitation fee, i.e, 
without dispensing and within a two-mile radius for travelling. 
The chief arguments based upon the figures given as to 
expenses of practicé, is not that the proportion of expenses 
to gross receipts has increased, but that the percentage of 
increase of the expenses themselves between 1914 and end of 
1919 is considerably greater than the percentage of increase 
asked for on account of the cost of living; and that therefore 
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REMUNERATION OF INSURANCE PRACTITIONERS. [ 


the percentage of increase proper to the gross income should be 
greater than that proper to the net income. It is probable 
that the cost of drugs is the item which has increased propor- 
tionately least between 1917 and 1919; and whatever be the 
relative proportion of expenscs to gross income in rural and in 
urban practices respectively, the Committee can have no 
doubt, for the reasons given in the Memorandum, that. the 
percentage of increase of the expenses themselves has been 
distinctly greater in the latter than in the former. This is all 
that matters for the purpose of the immediate argument, but 
the figures seem to show also that percentages distinctly in 
excess of the 25% and 334% which the Committee has later on 
taken as the proportion of expenses to gross income in 
non-dispensing and dispensing practices, would be quite 
legitimate. 

8. In spite of the difficulty of exact calculation, to doubt 
the propricty of an increase of remuneration of 50 per cent. 
net or 60 per cent. gross on account of the altered value of 
money sceins to the Committee a surprising blindness to facts. 
Practitioners know from universal experience that the cost of 
food, clothing, fuel, light, cleaning materials, servants, and 
the education of their children has, on the average, increased 
to a far greater extent than this. Rates are materially higher, 
and now practitioners are experiencing, as their leases termi- 
nate, a very substantial raising of the rents of their houses 
or surgeries. Many of the less financially successful prac- 
titioners are now in very difficult economic circumstances, and 
even the more successful, in spite of economies carried to the 
extreme, are beginning to find the margin of income which 
enabled them to-make some provision for the future disappear. 
The Committee is convinced, by the experience of its own 
members, and by the expressions of opinion on this point which 
it has received from all parts of the country, that so far from 
any ‘‘necessary correction” of the 60 per cent. being in a 
downward direction, as Dr. Addison thinks is proper, a greater 
increase than this could justifiably be asked for. 

9. The Minister regards as a ‘‘very large over-estimate ” 
the suggestion that some 10 per cent. increase is required by 
reason of the increased attendance necessitated by the effects 
of the war on discharged and demobilised sailors and soldiers, 
and similar effects on other insured persons. The Minister 
states that the case showing increase of work on these grounds 
is ‘‘conjectural,” and asks the impossible when he complains 
that ‘‘no attempt is made to estimate the actual amount of 
extra attendance for which provision. should be made under 
any of these heads.” There are three classes of persons con- 
cerned, (a) discharged disabled men, (b) men demobilised in 
impaired health, (c) other insured persons whose health 
(nervous health especially) has been unduly disturbed by war 
strain. It is true that actual figures are available with 
regard to the first of these classes only, but the Committee 
repudiates strongly the suggestion that the case with regard to 
the others is conjectural. Very wide-spread experience 
demonstrates the reality of the increased attention required 
by all these classes, and the fact that it is necessarily impossi- 
ble under present conditions to demonstrate with anything 
like mathematical accuracy the extent of this increased atter- 
tion does not in the least alter the fact of its existence. The 
figures with regard to discharged disabled men are valuable, 
but the Committee has given in its Memorandum reasons 
for believing that they under-state the case. They do 
show, however, that such men require twice the attention re- 
quired by an ordinary insured person, and that not less than 
24 per cent. increase is required in respect of them. The 
Committee would point out, too (a) that considerable numbers 
of disabled men were retained in the Army during the last 
few months of the war and after the Armistice, and have since 
been demobilised instead of being discharged disabled, and 
have been left to get their pensions in the ordinary way, and 
(b) that it is only now, or in the early future, that many 
disabled men are completirg or will complete their insti- 
tutional treatment, and will pass under the care of an insurance 
practitioner. 

10. Experience has led practitioners to believe that the 
extra attendance required by men demobilised in impaired 
health is materially greater in bulk than that required by dis- 
charged disabled men; and though the extra attendance re- 
quired by the third class varies somewhat in different localities, 
there are many practices in which the effect of this 
class is at least equal to the effect of either of the others. 
This is reinforced by the experience of Approved Societies 
as is evidenced by the statement made by Mr. A. C. Thomp- 
son, President of the Annual Conference of Industrial 
Approved Societies, in his presidential address on October 
29th last that. ‘‘ the effect of the war upon the health of the 
community has been a matter for serious consideration by 
Approved Societies in many ways, not the least of which is its 
effect upon the payment of sickness and disablement benefits, 


not only to-men who have been serving in the forces, but algo 
to the general body of members, particularly perhaps those 
women members who have been employed in ways tg 
which previously they were unaccustomed.” On 
other hand, though the Committee is not concerned to dispute 
the fact stated by the Minister that there are some individual 
‘*former soldiers or other members of the community whose 
health may have benefitted directly or indirectly from mili 
training or from special war conditions,” the profession hag 
not experienced any diminished call on its services on the 
part of any considerable number, or whole class of such 
persons. While, therefore, the Committee is not in a position 
to demonstrate that exactly 10 per cent. is the increase 
required on these grounds, it is of opinion that this figure can 
be justified as being about three times the percentage properly 
applicable (and in part demonstrated as applicable) to 
discharged disabled men alone. 

11. The Committee has mentioned £1,800 a year as the gross 
income at present day values which an efficient medical practi- 
tioner might expect to earn in middle-age when working his 
ordinary fulltime. On the propriety of thisamount Dr. Addison 
expresses no opinion, but suggests that an opinion on this point 
will be formed by the ‘‘ public generally.” The Committee 
believes that a fullyinstructed public opinion would regard its 
contention as not unreasonable, but it had hoped that the 
Minister of Health would have been in a position to form an 
opinion and to aid the formation of an instructed public opinion, 


This amount of £1,800 gross would be received partly for attend- | 


ance on private patients and partly as remuneration under the 
insurance arrangements. If therefore 30 per cent. be taken as 
the proportion of working expenses this modest estimate would 
leave a net income of £1,260, or approximately £800 in pre-war 
money values, taking a very moderate view of the alteration 
in such values. It is to these figures that public opinion should 
be directed. How does this compare with the income of 
medical men doing work which can more easily be gauged on 
a time money basis? The recognised present pay at school 
clinics, maternity and child welfare centres, and under the 
Ministry of Pensions, is a guinea and a half per session of 
24 hours, z.e., £1,510 net for 2,400 hours. In the Navy or 
Army a successful officer of comparable age or position would 
be receiving with allowances and pension, approximately 
£1,400 net. The maximum salary of a medical officer of 
health in a large town should certainly under present conditions 
reach £1,250. The Committée is aware that these cases are 
not in every way comparable to that now under consideration, 
but the differences are not allin one direction. If the public 
are to judge, it should be pointed out that the medical pro- 
fession is one in which nearly all the circumstances which 
justify high remuneration operate. These are (a) it is the 
calling which has the longest and most expensive period of 
training, and in which therefore actual earning of income 
begins very late ; (b) income is more continuously dependent 
on personal health and exertion than in almost any other 
profession or branch of commerce ; (c) there is no other calling 
in which the tie to work is so absolutely continuous and in which 
any holiday or break is so difficult to obtain ; (d) it is a dangerous 
occupation, involving exposure to infection in various virulent 
forms ; (e) it involves taking responsibility of the highest 
order and the exercise of the most skilful judgment. It can 
safely be said that if a medical man cannot look forward, if 
completely successful in his career, and devoting his whole 


time to his work, to earning in middle age a net income of. 


between £1,000 and £1,500 (at present values) a year it is not 
financially worth while to enter the profession, and young men 
of good ability and education would be well advised to adopt 
some other career. 

12. The Minister’s reply suggests that there is some incon- 
sistency between the contention that the proper care of 1000 
insured persons would, under the proposed conditions, require 
3/8ths of the 2,400 hours accepted as the ordinary time 
of a practitioner for this purpose, and the opposition 
which a large number of insurance practitioners have made to 
a limit of 3,000 such persons. The Committee is not aware of 
any such inconsistency. The opposition to the 3,000 liniit 
has never been based on the contention that the average 
practitioner could always be relied upon to give proper 
attention to that number of insured persons in addition toa 
certain amount of private practice, but on the fact that there 
were some practitioners whose personalities and the circum- 
stances of whose practices might justify them in scouts 
more than that number, and that therefore a unive 
maximum limit was undesirable. However, the Committee is 
now recommending practitioners to accept this limit, and it 
will be remembered that a resolution of the last Conference 
laid it down that the conduct of such large practices as wou 
be indicated by a list of more than 3,000 might from time to 
time be the subject of enquiry. ; 
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CURRENT NOTES. 


13. The Committee cannot accept any other fraction as 
being more reasonable than the 3/8ths which they have sug- 
; though here again it is impossible to demoustrate 
with mathematical precision that this is exactly the appro- 
‘ate one. There will always be some practices more con- 
centrated than others, and some practitioners who are able to 
work effectively for a longer time than others, but taking all 
ractices and all practitioners into the average, and taking 
Pocunt of all varieties of service, including minor operations 
under an anesthetic, the Committee thinks that some four 
yisits and ten or eleven consultations may well occupy almost 
or fully two hours and a half, and that an extra half hour at 
least may be allocated to the correspondence, reports, notes, 
zecords, and professional reading necessitated by that number 
of patients. In addition to this, the Committee has pointed 
out in its Memorandum, and it desires again to emphasize, 
that the conditions of the insurance service really constitute a 
prior claim on the practitioner’s time for his insured persons. 
If such persons were to be placed in every respect on an 
equality with other patients, and were to take an equal chance 
with them of being able to secure at any time the practi- 
tioner’s services this would not hold good, but, in that case, 
several of the Regulations would require to be deleted or 
materially altered. 

14. The Committee observes that the Minister offers no 
observations in his reply on the third variety of method of 
calculating the fee used in the Memorandum, and it supposes, 
therefore,that the propriety of the figures put forward under 
this head is not seriously impugned. 

15. The Committee, however, cannot agree that the nature 
of the decision to, be arrived at is completely stated in the 
first sentence of the last paragraph of the Minister’s reply ; nor 
that in attempting to fix the remuneration appropriate to such 
a revision of the service as will make it more completely 
efficient and 3 tisfactory than it has been it is necessary to 
attach paramount importance to ‘‘ additional work expected ” 
to “the actual increase of work,” or to the fact that “changed 
conditions will require more time to be devoted to the work ” 
inany particular proportion. These considerations have their 

, and the Committee is prepared to maintain the con- 
clusions it has arrived at by the more or less imperfect methods 
of calculation adopted in its Memorandum. But it is a high 
degree of skill and the acceptance of heavy responsibilities 
which have primarily to be recompensed in professional re- 
muneration, whatever may be the exact amount of ‘ work” 
involved or ‘‘ time ” used in the rendering of particular items 
of service. The Committee notes with great satistaction that 
Dr. Addison ‘‘ desires that it should be made clear that his 
eventual estimate will be based on the assumption that 1n- 
surance practitioners will render to insured persons the highest 
standard of work of which they are capable.” That is the 
standard of work which the profession wishes to give, which 
the Committee and the Local Medical and Panel Committees 
represented desire to encourage, and which has been constantly 
in the mind of the Committee in preparing its Memorandum. 
It is obvious that the standard of remuneratiun should 
correspond to the high standard of work expected and accepted. 
The object of Regulations is to maintain such a standard, 
and the profession, in the belief that it is itself the most 
powerful instrument for maintaining the honour and con- 
duct of its members, is anxicus to co-operate. This being 
80. it appears to the Committee to be entirely irrelevant to 
refer, as the Minister does in his reply, to the fact that there 
are.some practitioners in some places who have not always 
maintained that standard. Dr. Addison can scarcely intend 
to suggest that the remedy for this should be found in a 
relatively lower general rate of remuneration. 

16. The Committee goes further than this. It believes, and 
has set out in its Memorandum, not only that the Insurance 

titioner must give his best services to his insured persons, 

ut that he is capable of rendering and should render to the 
best of his ability and opportunity, very valuable services to 
-the community both in the sphere of preventive medicine and 
in that of medical research. The paramount importance of 
the general practitioner in these respects is only now becoming 
adequately and generally recognised, and the Committee is 
somewhat surprised that the Minister of Health, whom it 
tegards as the chief custodian of the public health, apparently 
attaches so little importance to this. To suggest, as 
Seems to be done in paragraph 18 of Dr. Addison’s reply, that 
because the results of this work may not be apparent for a 
‘considerable time if is almost unnecessary to take account 
of it as regards the period for which the present ar- 
tangements are being made, appears astonishing from a 

inistry the success of whose administration must depend to 
an overwhelming degree upon preventive measures and research 
Work. The Committee is strongly of opinion that the insurance 
Service offers the most valuable opportunities for this kind of 


work, and that, even though under present conditions it is not 
possible to expect it in a higher degree from every practitioner, 


it is this fact which should be made a means of attracting to — 


and maintaining in the service practitioners of the desirable 
type and status. For this purpose, as for others, the re- 
muneration must bo sufficient. The State can have what it 
pays for. If the insurance service is to be what the Com- 
mittee, the profession, and (it is believed) the Ministry of 
Health wish it to become, the remuneration can scarcely be 
calculated on a basis less than which the Committee has 
suggested. It is possible that a service might be secured at a 
somewhat lower rate of remuneration, but the Committee is 
firmly of opate that in those circumstances the service, how- 
ever suitable for some purposes, must necessarily be less 
zealous, less satisfactory, less useful to the community than 
would otherwise be the case. 


CURRENT NOTES. 


Central Medical War Committee. : 
At the meeting of the Council on November 5th the 
Treasurer reported that he had received the sum of £5,000 
from the Government as a contribution towards the 
expenses incurred by the Central Medical War Committee. 
The expenses of the Committee were nearly three times 
this amount, and the Treasurer expressed the opinion, in 
which the Council concurred, that it was very satisfactory 


to receive this recognition of the Government's apprecia-— 


tion of the services rendered by the Committee during the 
war. 
The Journal Committee. ; 
At the meeting of Council on November 5th Mr. Albert 
Lucas, who has been re-elected Chairman of the Journal 
Committee, presented a report in the course of which it 
was stated that Dr. C. Herbert Hall and Dr. C. O. Haw- 
thorne had been elected to serve as representatives of the 
Committee on the Finance Committee, and that a joint 
subcommittee with the Finance Committee had been 
appointed to consider various financial and other questions 
with regard to the printing of the JournaL, the time of 
going to press, and the proposal to discontinue the practice 
of stitching the SurrLemMeEnt into the Journat. It was 
also reported that in response to the suggestion of Dr. 
Keppie Paterson (honorary secretary of the Edinburgh 
and Leith Division) it had been resolved to form a per- 
manent list of members desiring to receive copies of the 
indexes of the JouRNAL, SUPPLEMENT, and Epitome. 


Increase of Private Fees. 

It will be recalled that the Representative Body of the 
Association referred to the Council the question of the 
raising of fees for medical attendance owing to the in- 
creased cost of living and increased practice expenses; and 
the Council has strongly recommended each Division to 
urge the practitioners in its area, both members and non- 
members, to increase their pre-war fees for private practice 
by not less than 50 per cent. In some areas action has 
already been taken with good results, but where this has 
not been done the necessary steps should at once be taken. 
After the meetiug at which the decision is arrived at, a 
notice should be sent to all the newspapers in the area 
stating that the step is taken in accordance with- the 
wishes of the Council of the Association. It is evident 
that the Association cannot consistently make demands on 
public bodies for increases of salaries of medical officers, 
increases of insurance remuneration, etc., unless the pro- 
fession shows by raising those fees over which it has full 
control that it considers an increase necessary. 


Colonial Medical Services. 

The British Medical Association will, at an early date, 
give evidence before, the Colonial, Medical Services Com- 
mittee recently appointed by the Secretary of State for 
the Colonies to inquire into the position of the medical 
services of the various Colonies and Dependencies, and 
matters arising therefrom. Medical officers belonging to, 
or with recent experience of, any of the colonial medical 
services are invited to communicate to the Medical Secre- 
tary of the Association—which is now engaged in the 
the preparation of its evidence—any matters which in 
their opinion should be brought to the notice of the 
Colonial Medical Services Committee by the Association. 
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MEETINGS OF BRANCHES AND DIVISIONS. 


SUPPLEMENT TOTHR 


124 Nov. 22, 1919] 
Election of Representatives. 
The Annual Meeting of the Representative INSURANCE. 
Cambridge in 1920 will begin on Friday, June 25th, an > 
= INSURANCE ACTS COMMITTEE AND SCOTTI 
will be continued on the following week-days. Under the SUBCOMMITTEE. SH 


by-laws of the Association, Representatives and Deputy 
Representatives, if not already elected, must be elected 
not later than May 28th and their names notified to the 
Medical Secretary not later than June 4th. It is entirely 
a matter for each constituency to decide whether it shall 
elect its Representatives and Deputy Representatives by 
general meeting or by postal vote. Officers of Divisions 
are urged to consider carefully by which of these two 
methods most interest may be aroused. Where the election 
is conducted by means of the postal vote a meeting of 
the constituency must subsequently be held to instruct 
the Representatives. Ihe grouping of constituencies for 
1920-21 is the same as that for the current year, except 
that the North Northumberland Division of the North of 
England Bianch and the new Willesden Division of the 
Metropolitan Counties Branch are made independent 
constituencies. 


The Panel Conference. 

The annual conference of representatives of Local 
Medical and Panel Committees will be held in the 
Memorial Hall, Farringdon Street, London, E.C., on 
Thursday next, November B7th. The proceedings will 
begin at 10 a.m., and will be continued on the following 
day, if necessary. ‘The chairman will be Dr. H. G. Dain 
of Birmingham. In the printed agenda of the conference 
will appear all notices of motions received up to, and in- 
cluding, Monday, November 17th, except any that may 
be contrary to the decisions of the July Conference. The 
printing of such notices does not, however, affect the 
position of relevant amendments or motions received later ; 
but in order to secure consideration these should be sent 
to the Medical Secretary before November 27th, or handed 
in, in writing, at an early stage of the conference. The 
main topics before the conference will be the question of re- 
muneration and the 1920 draft Regulations. he Chairman 
of the Insurance Acts Committee will propose a motion 
that the Regulations cannot be accepted unless at the same 
time the remuneration is upon a satisfactory basis. 


Meetings of Branches and Divisions. 


SOUTHERN BRANCH. 
British Medical Association Lecture. 

THE autumn general meeting of the Southern Branch 
was held at Southampton on November 13th, when the 
President, Dr. J. LOCKHART LIVINGSTON, took the chair. 
The new Ethical Rules, a copy of which had been sent to 
every member of the Branch, were unanimously adopted. 
Sir THoMAS J, HORDER gave an intere-ting lecture on 
‘* Preventive treatment in influenza,’’ which was much 
appreciated. Questions were asked and points raised by 
Drs. LIVINGSTON, STANCOMB, BOSWORTH WRIGHT, PURVIS, 
ScoTT-RIpOoUT, FULLER ENGLAND —to which Sir T. J, 
HORDER replied. The PRESIDENT, on behalf of those 
present, warmly thanked the lecturer, and expressed the 
hope that on some future occasion he would again address 
them. The lecture will be published at an early date. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION. 


A MEETING of the Willesden Division was held on November 
4th. The revised ethical rules were adopted. The insurance 
agreement for 1920 was discussed in part, more particularly 
emergency treatment for insured persons, and it was agreed to 
express the opinion of the Division as follows: 

That in emergency cases occurring in the patient’s own area (that is, 
his doctor’s are&) the doctor called should render first aid only, and 
should be paid by the patient’s own doctor. 

In cases occurring outside the patient’s own area the doctor called 
should be paid oui of the pool, the patient’s panel doctor not being 
responsible for treatment outside his area. 

In cases occurring in factories the employer should be responsible 


for first aid fees. 

The HONORARY SECRETARY read some notes on comparison of 
private fees with capitation fees and insurance work. The 
general opinion was that private fees should be increased. It 
was decided to continue the discussion at the next meeting. 

It was unanimously decided to invite Dr. Buchan, M.O.H. for 
Willesden Urban District, to read a paper on work of municipal 
hospital, clinics. and welfare centres; and Dr. Macevoy, 
medical referee to Willesden Pensions Committee, a paper on 
his work with disabled soldiers, 


ELECTION OF DIRECT REPRESENTATIVES. 
THE following practitioners have been elected as direct. 
representatives of Local Medical and Panel Commi 
on the Insurance Aets Committee and the Scottish Syp- 
committee for the session 1919-20. The counting of the, 
votes has been verified by Mr. Gray, Assistant Secretary, 
of the Proportional Representation Society. 


Inswrance Acts Committee. 

Group A.”’—Dr. M. Dewar (Edinburgh); Dr. J. Goff (Bothwell), 

Group B.”’—Dr. H. L. Rutter (Newcastle-on-Tyne). 

Group" C.”—Dr. A. Forbes (Sheffield); Dr. P. V. Fry (Sowerby- 
( 

roup D.”—Dr. H. F. Oldham (Morecambe); Dr. F. i 

(Oldham). 

Group i E.’’—Dr. Hugh Jones (Dolgelly). 

Group F.""—Dr. T. Ridley Bailey (Bilston): 

Group ‘**G"’—Dr. T. G. Miles (Ruardean). 

Grup“ H.”—Dr. T. Wood Locket (Melksham). 

Group I.”"—Dr. J. P. Williams-freeman (Andover). 

*Group J.—Dr. C. P. Lankester (Guildford). 

Group * K.""—Dr. H. B. Brackenbury (Hornsey); Dr. H. @. Cowie 
(London); Dr. C. H. Panting (Leyton). 

Group —Dr. A. Linne'] (Paulerspury). 

Group ** M.”—Dr. C. J. Palmer (Mansfield Woodhouse). 


Scottish Subcommittee. 
County Panel Commitiees.—Dr. William ir (Jedburgh); Dr. ©, 
Dougias (Cupar, Fite’; Dr. J. W. Little (Newmains); Dr. W. R. 
Martine (Weston, Haddington). 


Burgh Panel Committees.—Dr. J. Andrew (Coatbridge); Dr, 


Hume (Perth); Dr. C. Nairn (Greenock); Dr. J. Todd (Glasgow). 


COUNTY OF LONDON PANEL COMMITTEE. 

A SPECIAL meeting of the London Panel Committee was 
held on November 11th to decide upon the instructions to 
be given to the Committee’s representatives at the forth- 
coming Conference of Local Medical and Panel Com- 
mittees. It was agreed, in the first place, to put forward 
a resolution that practitioners on the panel should not be 
recommended to accept service under the proposed Regn- 
lations and new terms of service for 1920 until a satis. 
factory rate of remuneration had been agreed upon. 
Subject to this qualification a general approval was given 
to the new Regulations, but it was agreed that certain 
emendations should be pres-ed for, The discussion prin- 
cipally centred upon the new conditions relating to the 
disposal of practices on retirement or death, and after 
several suggested amendments had been lost it was 
resolved to ask the Insurance Acts Committee to endeavour 
to obtain an emendation to the effect that the new article 
should not apply in the case of the death of any prae 
titioner whose name was included in the medical list on 
December 3lst, 1919. Various other emendations were 
agreed to, designed to bring the Regulations into harmony 
with the views expressed at the two meetings of London 
practitioners which were convened by the Committee and 
reported in the SUPPLEMEN'TS of November 8th and 15th, 


MEETING OF LONDON PRACTITIONERS. 
THE Pancl Committee for the County of London has calleé 
@ mass mecting of insurance practitioners, to be held at 
Wigmore Halil on Sunday next, November 23rd, at 3 p.m. 
The chair will be taken by Dr. H. J. CARDALE, Chairman 
of the London Panel Committee. 

The object of the meeting is to discuss the Medical 
Benefit Regulations, 1920, and the New Terms of Service 
and Remuneration for 1920. 

The following resolutions passed by the London Panel 
Committee will be considered : 


1. That the Panel Committee for the County of London 
cannot recommend the practitioners on the panel in 
London to accept service under the Medical Benetit Rega- 
lations, 1920, until a satisfactory rate of remuneration has 
been agreed to. 

2. That the Panel Committee for the County of London do 
express a general approval of the new Regulations for 
1920, and request the Insurance Aets. Committee of 
British Medical Association to endeavour to obtain the 
following emendations thereto— 


(i) That the new Article 16 (1) (c) should not apnly in the case 
of the death of any practitioner whose name was included ip 
the medical list on the 3ist day of December, 1919. 

(ii) That fair compensation be paid on account of the altered 
value of the goodwill of practices, by taking this into con- 
sideration in fixing the new capitation fee and/or by & 
contribution to a pension scheme established by insurance 
practitioners. 

(iii) That Article 27 (2) (a) should read as follows: “ Where 
a complaint has been substantia.ed, the Cominittee may, if 
the insured person so desires, make arrangements for 
immediate transfer to the list of another praciitioner.’ 
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(iv) That provision be made in Article 34 for the Panel 
Committee to be supplied free of cost with all the necessary 
information for the investigation of cases of excessive pre- 
sr that in Clause 8 (6) of Part I of the First Schedule the 
words ‘for the purpose of sickness and disablement benefit 
under the Insurance Acts”’ be inserted after the word * certifi- 
cates’ in line 1, if the point be not met in any other way. 

(vi) That the certification rules should allow of (a) a final 
certificate being given in urban areas similar to that allowed 
in rural areas; (b) a certificate being given to cover a period of 
necessary absence at the seaside or away from home for a 
period of not wore than three weeks. 

(vii) That in Clause 10 (3) ¢f Part I of the First Schedule the 
words ‘“‘ which consent shall not be unreasonably withheld,” 
be inserted after the word ‘* Committee”’ in line 2. 

3. That the Panel Committee for the County of London 
hereby authorize the Insurance Acts Committ e of the 
British Medical Association to negotiate the remunera- 
tion on the basis of the proposals in M. 22, and contained 
in the sixth Quarterly Circular to insurance practitioners 
issued on November 5th, 1919, 

The following resolution which has been sent by the London 
Panel Committee for adoption by the Conference of Panel 
Committees on November 27th, 1919, will be considered : 

4. That the suggested pension scheme as outlined in the 
memorandum of the Lonion Panel Committee be adopted 
by the Conference and the Insurance Acts Committee be 
authorized to negotiate with the Goveroment so that it 
may become an integral part of the remuneration, 


The following resolution will be submitted: ‘That this 


‘meeting of practitioners on the London panel approves of 


the action taken by the Panel Committee, and supports the 
demands made.”’ ‘ 


CORRESPONDENCE. 


The Panel Conference. 

§1ir,—After attending the last three conferences of Local 
Medical and Panel Committees, I should like to make the 
following suggestions in view of the next conference on 
November 27th : 

1. Commence the meeting at 9, or at least 9.30. Up to 
now 10.30 has meant nearly 11 before any real business is 
transacted. Most of the representatives have to come 
up the day before, having to travel long distances, and 
want to get as much done as possible. 

2. Do not have a type-written supplemental agenda to 
be added on the day of the meeting; the original one is 
already long enough. 

3. Do not allow anyone to speak more than once on the 
same subject—except, of course, the mover of resolutions 
or amendments. 

4. Let representatives say what they and their con- 
stituents think about the Regulations and the capitation 
fee instead of being told so often by certain members of 
the Insurance Acts Committee what they must do or will 
have to accept. 
| Half a dozen men take up most of the time of the 
meetings.—I am, etc., 

W. H. PIMBLETT, 
Preston, Nov. 16th. Chairman Preston Panel Committee. 


Insurance Remuneration. 

§ir,—The Memorandum (M. 22) forwarded by the 
Insurance Acts Committee to the Ministry of Health 
(October 25th, 1919) must have filled many of us with 
dismay, whilst Dr. Addison’s reply is even worse. 

Why did the Committee take figures for 1917? The 
greatest rise in prices has surely occurred since then—and 
we are living in 1919, whatever the Insurance Acts Com- 
mittee of the British Medical Association may be doing. 
It would only take a few days to find out what expenses 
are at the present time in typical practices. If a 60 per 
cent. increase represents the bare increase in cost of 
living and working expenses in urban districts, it is cer- 
tainly far below the mark for rural practices, as I will 
endeavour to show by actual figures for such a practice. 
Thave no knowledge of urban work. 

The Government, in dealing with certain classes of 
State employees—the railwaymen, for instance—admit 
that the cost of living has risen 110 per cent. on the pre- 
War cost, and agree to maintain 100 per cent. increase in 
the wages while such continues. Dr. Addison thinks 60 
per cent. increase too large when dealing with another 
State-employed class—the doctors ! 

First, let us consider the pre-war conditions. The 7s. 6d. 
(maximum) was never an adequate remuneration. It was 
forced on the profession, which had practically no ex- 
perience of State or official employment, and had not the 
“tradition ’’ of resistance to ‘‘the law.’’ It would not 
have been tolerated for so long had not patriotism (which 
is a tradition) demanded it for the last four years. 

an average agricultural district 1,000 insured persons 
Would be scattered through ten villages if the practice 
Were unopposed, but if other practitioners overlapped the 


The practice would then have a radius of five miles. This. 
would give a daily mileage of about thirty miles; that is, 
five miles out, five miles back, an arc of fifteen miles and 
five miles (average) for additional visits to country not 
covered on that particular day and special visits in cases 
of urgency. The average number of cases seen each day 
would probably be over fourteen. (Any medical officer 
who has served with a battalion will know that the. 
average daily sick parade is twelve to fourteen, and that. 
among physically picked men, any one who is very 
seriously ill, is promptly ‘‘ passed on.’’) 


.Of the number seen (1912 and 1913) 43 per cent. were visited at: 
home and 57 per cent. were attendances at surgery, but over 
half of these latter were at branch surgeries to which the 
doctor ha: to travel. Such work would occupy, not three- 
eighths of the doctor’s time, but over four hours, and with 
the dispensing and clerical work five hours, or five-eighths of 
an eight-hour day. 


For this the rural practitioner (additional to the urban 
practitioner) was given (a)-allowances for mileage and in-. 
accessible places—neyligible amounts of a few shillings in. 
the average country practice ; (b) what he could make out. 


insured persons would be scattered through fifteen villag 


of dispensing at 1s. 6d. a head. Against this his expenses. 


may be put at— 


1. Travelling (at 3d. a mile) ... £11T 
2. Drugs, etc. prs 
3. _— rent of his surgeries, lighting, heating, 

etc. 


Total expenses, £207,*leaving him net about £243 per annum... 


Such was the position of the rural practitioner in, say, 
1913. How does this compare with 1919? The distances. 
are the same. The numbers of patients seen are in-. 


. creased: 


1. By discharged men suffering from malaria, etc. 


2. By civil patients sent from towns to convalesce—for-_ 


example, war neuroses. 
3. By increased sickness in the population—for example, from: 
war conditions as regards foods (especially sugar). 


The general physique of the country districts is lowered: 


by the deaths of some of the best manhood, and is in no 
conceivable way raised. The doctor’s time is thus more: 
fully taken up than before. 

For this the practitioner receives his £450 as before, plus- 
a bouus (a percentage which unfairly varies with his total 


professional income, and not with that from the insur-- 


ance), let us assume, of £25 per cent., or £112 10s., plus a. 

small varying amount on disabled soldiers (a healthy class. 

as a rule), say, £1710s. Total, £580. 

Against this are the increases in expenditure : 
1. Travelling at 7d.a mile instead of 31. -  ... £273: 
3. Rent of surgeries ... ae ab 60 
Total, £413, leaving net £167. 


Against this the cost of living (bare living) has risen 11 
per cent. Justly the net income—to put the rural practi- 
tioner where he was before the war—should amount per 
thousand insured persons to £500, or gross £900 —a 
capitation fee of 18s. 

In fact the insurance work has never “ paid its way” in: 
rural districts. It has been bolstered up by private. 
practice, just as was ‘‘ club practice” formerly ; and until 
the comparatively enormous expenses of rural practice 
are recognized and paid for it never will. Will the new 
mileage fund cover this ? There is not a rural practitioner 
in the whole country who has the faintest hope that it. 
will.—I am, etc., 

Deddington, Nov 13th. G. M. HoDGEs: 


Rural and Urban Practice. 

Sir,—I think it very necessary to have a definition of 
a rural and an urban practitioner in the new Regulations. 
Some years ago I applied for a Special Medical Certificate. 
Book, Med. 40A., but I was refused on the grounds that: 
No. 9 Area, co. Lancs, was not a rural area. 

Now I dispense for all my patients except three, and: 
I have the most hilly and worst roads in the neighbour- 
hood to travel, several of my panel patients living between: 


700 and 900 ft. above the sea level, and if lam not a rural . 


practitioner there cannot be many in the Pennine Range. 
I have about eighty panel patients in a village two and 
a half miles away. To get to them I have to mount a hill 
800 ft. high, with a most dangerous gradient, and if this is 
covered with snow I have to travel by a roundabout road 
nineteen miles there and back. You will wonder why; 
I keep these patients on my list; but I have had a. 
practice in this village for thirty-two years ; if, however, 
the terms for such work are not very much improved 
I shall have to give it up, for the expense of a motor car 
and chauffeur far exceeds the receipts I get from’ my 
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rpanel patients there. My whole panel list is only about 
-850, and you will wonder how I live. Well, I could not if 
-my forebears had not left me a comfortable house to live 
in, or had I taken holidays, to which I think a medical 
‘man is as much entitled as the rest of mankind. 

In the Memorandum by the Insurance Acts Committee 
.(M. 22), printed in the SUPPLEMENT of November 8th, 1919, 
Paragraph 10, Expenses of Practice (iv), it is stated that 
“owing to the more frequent stoppages leading to less 
-economical consumption of petrol and more wear and 
tear’’ the cost would be relatively higher in urban than 
rural areas. - 

The sophistry of this obscures the point; a practitioner 
with a large urban practice might have relatively more 
-expense than a rural one, but the cost of attending each 
panel patient in a rural area would be relatively much 
more than in an urban area. It is absurd to regard fre- 
-quent stopping, and an insured patient or more seen at 
-every stoppage, causing such wear and tear and using so 
much petrol, as a set-off against the requirements of a 
rural area, where roads have bad surfaces, and where so 
much time is expended in getting to a hamlet with 
frequently only one insured person to visit. 

I notice that Dr. Addison in his reply sees this clearly. 
He says : 

The cost of travelling is, of course, a much smaller item per 
person attended, or person entitled to be attended, in an urban 
‘than in a rural area. 

And this argument goes to prove the fact that the 
difference by which the Insurance Act is regarded by 
different members of the medical profession is that 
whereas a capitation fee may be sufficient for an urban 
practitioner with, perhaps, 3,000 on his panel, in a crowded 
area that necessitates little travelling expenses, yet it is 
ruinous for the rural or semi-urban practitioner with a 
list of 500 to 1,000 persons which occupy so much of his 
time and cost so much:in travelling expenses. 

The rural practitioner has the difficulty of getting to his 
patients, responsibilities, and emergencies to contend with 
‘that the urban practitioner knows not of.—I am, etc., 

Sabden, co. Lanes, Nov. 17th. J. A. LAYCOCK. 


The Income Tax Factor. 

Str,—A good deal of adverse criticism has been poured 
-on the Insurance Acts Committee for taking into con- 
sideration the question of income tax as an argument for 
an increased capitation fee, and this has been done not 
-only by many members of the British Medical Association 
but also by Dr. Addison in the reply by the Ministry of 
Health to M. 22. Is it so very absurd then to take income 
tax into consideration ? 

On November 12th, 1919 (only last week), the award of 
the Civil Service Arbitration Board ‘on the claims by 
permanent Government officers and employees for further 
(italics are mine) temporary increases of remuneration 
owing to the abnormal conditions resulting from the“var ”’ 
was issued. 

The organizations which put in applications comprised 
almost the whole of the permanent Civil Service. Now 
mark well that these civil servants have been awarded 
further substantial increases by the arbitrators. This 
award or a summary of itis well worth reading. 

The arbitrators say: 


We recognize that the expectation of a sustained fall in prices 
that existed at the time when Award No. 84 was issued, has 
been falsified. 

Now let us see what they say about the income tax: 

We agree—and indeed the applicants’ representatives ad- 
mitted—that it would be contrary to public policy to relieve 
any citizens from obligations imposed by Parliament. But we 
think that the argument is not without force that in determin- 
ing the extent to which different classes of civil servants should 
be caJled upon to share in the national burden by foregoing full 
compensation for the decrease in the purchasing power of 
money, the extent to which they are already sharing in that 
burden by paying increased income tax is a _ relevant 
consideration. 

You see by this, Sir, that the question of income tax has 
been put forward by others and its justice has been 
accepted by the Civil Service Arbitration Board. How 
different this is from the one-sided consideration of the 
matter by Dr. Addison and his permanent*officials. I 
strongly recommend them to study this award. 

In comparing the position of panel doctors with that of 
civil servants enough has not been made of the fact that 
these latter have about a seven hours’ day, while the 
unfortunate doctor must be on duty for every hour of the 
twenty-four ; also, that little is said of the pension rights 
of the civil servant, the said pension being merely 


deferred pay, and this was not brought into calculation 
when comparing the remuneration of the two services, 

In the final paragraph of the reply of the Ministry of 
Health Dr. Addison states : 


That his eventual estimate will be based on the assumption 
that insurance practitioners will render to insured persons the 
highest standard of work of which they are capable. 

In reply to this I would say that they (with fey 
exceptions) already do so, and that where the National 
Insurance system fails is in the neglect of the Insuranee 
Commissioners or the Government to supply, when 
necessary, consultants and hospital and sanatorium 
treatment. 

Let Dr. Addison treat the profession generously, and 
depend upon it they will not fail to respond. I1t is not b 
trying to sweat them that he will obtain their beg 
services. 

As a panel doctor I could say a good deal more on the 
question of our remuneration, but my letter is already 
long enough.—I am, etc., 

Steeple Claydon, Bucks, Nov. 16th. PHILIP L. BENSON, 


The Draft Requiations. 

Sir,—I have to complain that I am not being given ah 
opportunity to discuss the draft Regulations. ‘hey are a 
distinct improvement, on the whole, on the old Regula. 
tions, but one or two clauses will have to come out and 
some others (for example, records) can only be accepted if 
they bear a special fee. 

I submit that— 

. 1. The new Regulations be held over till July 1st, so as 
to give every doctor a chance to discuss the draft Regula. 
tions and also the revised Regulations before they come 
into force. 

2. The Government be required to guarantee to every 
potential panel doctor, before January 1st, 1920, an 80 per 
cent. advance in fees and adequate mileage, to take effect 
from January Ist, 1920. (These fees to be on the present 
conditions of service; some of the new conditions will 
require extra fees.) 

Tagree that 80 per cent. advance is very fair indeed. 
I did advocate a 50 per cent. advance, but that was before 
the railway strike, which has somewhat altered matters. 
It being always understood that the 80 per cent. advance 
is for the same standard of service as at present in force, 
—I am, etc., 5 

: GEOFFREY PRICE, M.R.C.S., L.R.C.P. 

Kineton, Warwick, Nov. 13th. 

Principles of Distribution. 

Srr,—While the question of the amount of the capitation 
grant for the new conditions of service is under discussion, 
it is well not to overlook the equally important question of 
its equitable distribution. ‘The present inequality of 
adjustment of pecuniary reward to service rendered has 
done far more towards preventing the more educated and 
capable practitioner from accepting service under the 
Insurance Act or has made him more dissatisfied, if serving, 
than the inadequate sum offered by the Government. 

To illustrate my meaning I will take three typical cases: 


A. starts in general practice in an industrial area immediately 


after obtaining a qualification and without holding any hospital 
appointment or working under the supervision of a man of 
experience. 

B. spends two or three years after qualifying in holding various 
hospital appointments, attending post-graduate courses, andin 
making himself really efficient, and then starts in a similar 
class of practice. 

C., after spending some time much as B. has done, starts 
practice in a scattered rural area. 


A. will probably soon obtain his 3,000 panel patients and — 


a net income from this source of about £900. If he so 
desire it, his service may consist in little more than treating 
minor ailments and acting as a clearing house for the more 
severe ones. Nearly all the more serious cases and prac- 
tically all those requiring surgical interference can be, 
and gencrally are, passed on to hospital either as in- 
patients or out-patients, and A. is spared the time and 
expense of treating them. He is, however, paid for them, 
and can in addition employ the time saved in taking on 4 
larger number of other cases, either private or panel, 
thus further increase his income. 

B., on the contrary, although starting some years later 
than A. and during the interval expending and not earning 
money, finds his increased knowledge and skill, thus eX 
pensively acquired, a positive disadvantage from @ 
pecuniary point of view. He can and does give ‘adequate 
service ’’ to nearly all his patients ‘off his own bat’’ and 
spends on an average very much morc time in the treat 
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tof his patients than does A. A little later he is 
pably appointed upon the staff of the local hospital, 
finds he is spending a considerable amount of his time 
in treating a number of A.’s panel patients. For this he 
ives nothing. Also, as he has set a high standard of 
neral practitioner service for himself, he cannot charge 
panel cases for the special or extra service he has 
rendered above or beyond the general practitioner service 


ait inducement has B. to go on the panel? Or, per 
contra, What inducement has A. to become better qualified, 
or to raise his standard of general practitioner service ? 

Comparing the case of C. with that of A., the latter has 
nearly all his patients within perhaps a mile’s radius, so 
that it is easy for him to deal with a panel of 3,000. Buta 

nel of 1,000 in C.’s case will occupy more time and 
energy and entail more expense, on account of the much 

ter average distance and _ proportionately larger 
number of visits than a panel of 3,000 in A.’s case. For 
this service C. will receive on a corresponding scale of 
payment about £450 gross, which would mean little more 
than £250 net. 

What can be done to remedy these very glaring in- 
iustices and causes for discontent which contribute so 
largely towards the failure of the panel system? I would 

est: 

as 1. The formation of large local pools, and the pay- 

’ ment to the men practising in each area of adequate 

fees for the extra work done beyond the general prac- 
titioner service of the least competent, not of the most 
competent inthe area. This service might be assessed 
at possibly two-thirds of the capitation grant, the 
other one-third going to the local pool. 

2. The payment to the rural practitioner of a much 
higher. capitation rate from the central pool. This 
capitation rate should vary, in accordance with the 
average distance of his panel patients, from two to 
even four times the rate paid to the man practising 
in a densely populated urban area. 

{f some scheme founded on these two principles were 
introduced it would do more towards attracting the willing 
service of the more skilled and better equipped practitioner 
than a mere raising of the capitation grant, however neces- 
sary that may be. In addition, it would offer an induce- 
ment to the practitioner whom I have referred to as A. to 
increase his efficiency instead of being content to remain 
ona lower level or possibly drift into real incompetence. 
—Iam, etc., 

Nuneaton, Nov. 15th. 


Aims and Negotiations. 

§iR,—In reading the various reports and memoranda 
that have been sent the round of the profession concerning 
the new Insurance Regulations, one wonders what ideal 
the Association and the Government have set before them. 
What is being aimed at? Are we asked to perpetuate the 
old “club practice’’ practices in their worst form, or is 
an honest endeavour being made to improve the atten- 
dance upon the insured classes? Nothing short of an 
attempt to bring the attendance given to the working 
classes up to the best should be tolerated; it is a matter 
of national importance that they should be able to obtain 
it. But if such is to be their lot it is also essential that 
the remuneration should be ample, not only a living wage. 
It is open to question whether the 3,000 limit is not too 
high. Can a man give thorough attendance to that 
number ? will they get the same attention as if he were 
getting 5s. or half a guinea for each attendance? 

The evidence appears to point to our negotiators being 
outwitted by the Ministry. If they will only show that 
they are putting backbone into the affairs of the profes- 
sion they will get support ; but if they appear all out for 
peace at any price we shall have another fiasco, and be 
bound down to a further existence of slogging to earn a 
living, and knowing that our patients are not getting as 
thorough treatment as they might because the price paid 
is worth even less than is what they get.—I am, etc., 

Mumbles, Nov. 16th. F. DE COVERLY VEALE. 


E. N. NASON. 


Transfer of Practices. 

8IR,—Dr. Garratt, whose letter is in the SUPPLEMENT 
of November 15th, does not appear to know that the 
present method of transferring a panel does not interfere 
Many way with patients’ free choice of doctor. 

All patients on the list are circularized to the effect that 
unless they notify the local Insurance Committee before 
4certain date that they wish to select another doctor it 
Will be presumed that they wish to go on the panel of the 
mcoming man and that their names will be duly trans- 


Remuneration under the 1920 Scheme. 

Srr,—In dealing with this matter one should confine 
oneself to concrete facts. To introduce factors such as 
cost of educating children and income tax is irrelevant. 
- It confuses the issue and weakens our case, for the former 
is entirely a personal matter and the latter an obligation 
of common citizenship. 

Under the old Agreement we were entitled to a capita- 
tion fee of 7s. at the lowest. Asa matter of fact, in this 
area we did not get anything like that sum. No one who 
endeavours to treat his panel patients in the same manner 
as he treats his private patients can say that such a fee 
was excessive. Now we are asked to contract further 
obligations, and surely our remuneration should not be 
less. We contracted then to attend panel patients for 7s. 
a@ year, and in order to maintain ourselves, under present 
conditions, in a position to give these services, we are 
entitled to a fee that is not less than the present day 
equivalent of that sum. In short, we must have the 
present day equivalent of 7s. 3d.—that is, capitation fee 
of 7s. and half the floating sixpence. Taking the increased 
cost of ‘‘carrying on’’ as not less than 110 per cent. over the 
pre-war standard (vide Prime Minister’s reply to railway- 
men’s demands) our capitation fee should not be less than 
15s. 3d. ‘To accept 13s. 6d. is to admit that our previous 
remuueration was more than adequate. Do the members 
of the Insurance Acts Committee seriously mean this ?— 
Tam, etc., 

Skipton, Yorks, Nov. 15th. N. A. MACLEOD. 

Payment for Work Done. 

Srr,—As a non-panel general practitioner I have been 
much interested in the various articles and letters pub- 
lished in the SUPPLEMENT and other portions of your 
JOURNAL. 

It appears to me that the Insurance Act, as it now 
stands, is not a success, in so far that it has not given 
satisfaction either to the insured or to the profession; that 
in the near future there is going to be a great struggle, and 
that now is the time for some bold, united, and determined 
action. 


work the Act, but only on the system of payment for work 
done. The fees should be 4s. 6d. for visit and medicine at 
the patients’ homes; 2s. 6d. for consultation and medicine 
at own surgeries; night calls and emergency calls, 6s. ; 
accounts to be made out either monthly or quarterly and 
sent to the county secretary. The book-keeping would not 
be so very great a task, and would not take up more than 
half an hour, if done methodically and regularly cach 
evening. 

The cost to the State would be no greater than it is at 
the present time, one very cogent reason being that the 
payments would only be made in respect of illness or 
accident. There should be no panel lists, each insured 
person being allowed to have the doctor of his choice. As 
members of an old and honourable profession we should no 
longer forfeit our self-respect. The general public would 
esteem us all the more, and would have more faith in the 
profession generally. 

Considerations of space forbid my writing at any greater 
length, but at the risk of being considered somewhat 
- antiquated in my opinions, I venture to say that there are 
many non-panel men like myself who would willingly 
fall into line and do our utmost to make the amended Act 
a great success both to the general public and to the 
profession.—I am, etc., 


Nuneaton, Nov. 16th. GEO. A, WOLFENDALE. 


The London Pension Scheme. 

S1r,—I see that the Panel Committee for the county of 
London are bringing a pension scheme for insurance 
practitioners before the Conference of Medical and Panel 
Committees. The scheme seems quite a good one, and as 
I personally have four insurance policies running I 
cannot be classed as an opponent of this form of provision 
for the future, but I do protest against the proposal to 
make it compulsory. 

The medical profession is a body of educated men, and 
should not require to be treated as children, even in their 
‘financial affairs. In fact, I would go so far as to say thatit 
is not good for them to be so treated. I know that the 
bureaucrats think that it is their mission in life to manage 
everybody else’s private affairs. But they are becoming 
rather a back number, and even their warmest supporters 
show a disposition to turn and rend them (see the New 
Statesman recently). 

I do not understand the last paragraph of the circular 


terred—that is, they are given free choice.—I am, etc., 
Hove, Nov. 17th. V.C. HACKWORTH. 


with regard to this scheme. I have heard of a conference 
of representatives of Panel Committees, and I happen to be 


~ 


I would suggest that we all fall into line and agree to_ 
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going to attend it. The conference of delegates of Panel 
Committees has escaped my notice. Perhaps it is being 
held under the auspices of the Medico-Political Union.— 
Tam, etc., . 


Cambridge, Nov. 13th. C. M. STEVENSON. 


Paval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THe following notifications are announced by the Admiralty :— 
Surgeon Captains: W. J. Colborne, C.B., to the Victory, for R.N. 
Barracks; A. Maclean, D.S.O., to R.N. Hospital, Haslar. surgeon 
Commander (ret.),G. G. Barrett has been promoted to the rank of 
Surgeon Captain (ret.). Surgeon Commanders: T. F. O’Keefe to the 
Pekin; A. I. Sheldon to the Colombo. Surgeon Lieutenant A. E. 
Malone to the Tiger. Surgeon Lieutenants (temporary): J. Ryan to 
the King George V; R. Buddle, O.B.E., to the Caledon. 


RoyaL NAVAL VOLUNTEER RESERVE. 
Surgeon Lieutenant (temporary) A. Macpherson to the Crescent, 
additional, for staff of Commander-in-Chief, Coast of Scotland. 


ARMY MEDICAL SERVICE. 
Colonel C. W. R. Healey, C.M.G., retires on retired pay. : 
Colonel Sir W. H. Horrocks, K.C.M.G., C.B., ret. pay, relinquishes 
the temporary rank of Brigadier-General on ceasing to be re- 
employed. 
RoyaL ARMY Mrpicat Corps. 
The following temporary Lieutenant-Colonels relinquish their 
temporary commissions: Percy W. G. Sargent, C M.G., D.S.O. 
H. J. Hargrave (Lieutenant-Colonel T.F.Res.). 
Lieut.-Colonel and Brevet-Colonel L. W. Harrison, D.S.O., K.H.P., 
retires on retired pay. 
Majors relinquish the temporary rank of Lieutenant-Colonel: W.J.8. 
_ Harvey, D.S O., (Brevet Lieut -Colonel) F. D. G. Howell, D.S.O., M.C. 

The following re inquish the acting rank of Lieutenant-Colonel: 
Major and Brevet Lieut.-Colonel F. W. Lamballe (on ceasing to be 
specially employed); Majors R. J. Franklin, J. E. H. Gatt, A. W. A. 
Irwin; Captain J. B. A. Wigmore; temporary Captain C. J. West, 
O.B.E. (and reverts to the acting rank of Major). 

To be acting Lieut.-Colonels: Major E. T. Potts. C.MG., D.S.O.; 
Captain D. C. G. Ballingall, M.C., from June 21st to October 14th, 1919. 
Whilst commanding medical units: Majors L. A. A.Andrews (December 
1st, 1918), C. M. Drew, D.S.O. (from August 19th to October 9th, 1919). 
Whilst specially employed: Major and Brevet Lieut.-Colonel R. B. 
Ainsworth, D.S.O., Major A. J. Williamson. 

The followin: relinquish the acting rank of Major: Captains J. W. 

- O’Brien, M.C., W. TF. Graham, O.B.E ,C. G. G. Keane. On reposting: 
Temporary Captain H. C. Gibson. On ceasing to be specially em- 
ployed: Captain R. B. Phillips; temporary Captains R. K. Robertson, 
S., A. W. Munro, M C., W. M. Oakden, W. E. Graves. 

To be acting Majors: Temporary Captains B. Knowles, M.C., R.H. 
Stevens (from March 26th to August 19th, 1919). Whilst specia'ly 
e wployed: Captain and Brevet Major W. L. Webster; temporary 
Cavtain E. J. Maxwell; Captain R. S. Cumming, M.C. 

Temporary Captain (acting Major) W. H. Fleetwood to draw the pay 
and allowances of his acting rank (March 18th, 1919). 

Temporary Captain G. H. Wood to be Captain, October 13th, 1918, 
but not to reckon for pay or allowances prior to October Ist, 1919, with 
precedence next below J. T. McConkey. 

D. L. Lindsay and G. J. Arnold, late temporary Captains, to be 
temporary Captains, October 27th, 1919, seniority from May 16th, 1917, 
and November Ist, 1916, respectively. 

The notifications regarding temporary Captains James McDonnell, 
M.C., and Octavius de B. Burgh, O.B.E., printed in the Londcn Gazette 
of June 7th and October 15th, 1919, are cancelled. 

Late temporary Captains to be temporary Captains, with seniority 
as indicated: D. L. Lindsay (May 16th, 1917), G. J. Arnold (November 
1st, 1916), J. D. Judson (March 25th, 1917). 

J.C. J. Callanan to be temporary Lieutenant. 

The following officers relinquish their commissions :—Temporary 
Lieut.-Colonels and retain the rank of Lieut.-Colonel: H. C. Marr, 
Kh. G. Coward (on ceasing to be employed with the Huddersfield War 
Hospital). Majors (acting Lieut -Colonel) D. K. McDowel!, C.M.G., 
O.B.E. (and is granted the rank of Lieutenant-Colonel), Rk. Standish- 
White, O.B.E. (and retains the rank of Major.) Temporary Major F. N. 
Holden, on account of ill health, and retains the rank of Major. 
Temporary Captiin (acting Lieut.-Colonel) A. N. Bruce, and is granted 
the rank of Lieutenant-Colonel. Temporary Capttins and are granted 
the rank of Major): D. G. Wishart, J. Gib on, M.C., A. P. Saint, M.C., 
(acting Major) E. A. Lindsay, (acting Major) O. C. G. Shields, M B.E., 
O. de B. Marsh, O.B.E., A. T. W. Forrester. J. H. Bankes, A. W. 
Tebuteau, J. Morrison, G. Richardson, H. W. Turner, W. F. Morggn, 
(acting Major) G. McNeili. Temporary Captains and retain the rank 
of Captain: A. H. Davies, J.G. Scott, D. D. Pinnock, J. D. Batt, M.C., 
W.H.G. Patrick, R. A. Morrell, H. C. Duffy, T. O. Robson, A. J. 
O’Leary, C. '. O. White, J. L. Waller, J. Fanstone, J. W. Gilbert, 
M.C., D. P. Blair, J. R. Dickson, D. C. M. Page, M.C., A. G. Christian, 
R. I. Wolfe, H. M. Anderson, R. C. McMillan, A. B. Appleton. 
C. Lundie, J P. O’Hea, C. M. Jones, J. N. J. Hartley, O.B.E., R. S. 
Snowie. H. G. Janion, M.C., E. H. Shaw, J. Harvey, W. A. Rus-ell, 
G. M. Brown, O. Pitt, W. L. M. Day, A. H. Style, G. W. L. Kirk, 
M. Douglas, F. K. Marriott, M.C., F. D. Nicholson, G. B. Burwell, 
M.C., A. J. M. C. Morrison, (acting Major) G. W. Rea, A. Newton- 
Brady, F. W. Falconer, W. W. Pearse, G. H. Alabaster (on account of 
ill health contracted on active service), S. A. Burn, E. W. G. Young, 
M.C., H. W. Gilmour, G. Milne, J. M. Land, A. S. Carter, A. G. Bryce, 
J: E. A. Underwood, H.C. M. McManus, J. F. C. Haslam, M.C., D. A. 
Chalmers, E. A. T. Green, M.C., J. N. F. Fergusson, H. W. Scott- 
Wilson, D. S. MacBean, H, E. Gamlen fon account of ill health). 
Temporary Lieutenants and retain the rank of Lieutenant: M. D. B. 
‘onks, S. J. Healy, J. Dwan, A. L. Lynch. 


ROYAL ATR FORCE. 
BRANCH. 
Captain J. A. Giles to be acting Major whilst Major. 
Flight Lieutenant G. Cranstoun to be acting Squadron Leader 
whilst Squadron Leader. 


Flying Officers to be Flight Lieutenants: 8. A. Cl 
Davies, J. Gorsky, V. I. Levy. KF. D. Waters. ark, 8. Rg 
ransferre unemployed list: Captains N. Rum , 
G. W. Harbottle. boll, 


.. QUEEN MARY’S ARMY AUXILIARY CORPS. 
Auxiliary Section R.4.M.C. attached.—Medical Controller & 


C.ark and Medical Officer M. E. Douglass relinquish their appointments, 


APPOINTMENTS. 


BEAuMONT, G. E., D.M.Oxon, M.R.C.P., D.P.H., Assistant Physici 
Hospital for Consumption and Diseases of the Chest, Brome 

Buatr, Mary A., M.D.Lond., Medical Officer to the Post Office, for the 
female staff, Westminster Division of the South-We- tern District, 

Davis, J. H. E., L.R.C.P.and§.1., Medical Referee for the Bangor 
District unier the Ministry of Pensions. 

Lue, J.. M.B.. B.S Durh.. B.Hy.. D.P.H., Medical Officer of 
Wrexham Rural District and Town Couucils. Health, 

Youne, G., MB., Medical Superintendent, Booth Hall In mary, 
Manchester Union. 

District MEDICAL OFFICERS.—C. A. R. Gatley, M.R.C.S.. L.B.C.P. 
(Westbury and Whorwellsdown Union), . F. Hardenberg. 
M.R.C.S., L.R.C.P. (Epping Union), H. E. H. Mitchell, MB, 
B.8.Lond. (Epsom Union), M. H. Pearson, M.B., Ch.B.Dub. (Man. 
chester Union), C.S. E.Wright, M.B., Ch.B.Camb. (Spilsby Union), 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, ant 
Deatis is 6s., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order 
to ensure insertion in the current issue. 

BIRTHS. 

BaRNES.—On November 13th, at 89, Lower Baggot Street, Dublin, to 
Dr. and Mrs. Percival Barnes, of Finbar House, Tottenham, N,, 
a daughter. 

DosBBIr.—On November 12th, at 7, Bristol House, Southampton Row, 

W.C.,, the wife of J. Nairn Dobbie, M B., Ch.B.—a son. 

PiRR1IE.—On November llth, at the Dispensary, Newcastle-on-Tyne, 

the wife (née Evelyn Ritson, M.B., B.S.) of Ivan M. Pirrie, M.C., 
M.B., B.S.—a daughter. 


DEATH, 
AcWorTH.—On the 13th November, 1919, at her residence, 9, Buckland 


Crescent, Hampstead, N.W., Mary S. Acworth, M.D. 


DIARY FOR THE WHEK. 


MEDICAL SocrEty OF LONDON, 11, Chandos Street, W.—Monday, 8 p.m., 
Discussion on the Treatment of Malaria, introduced by Lient- 
Colonel 8S. P. James, M.D., I.M.S., continued by Dr. G. Newton 
Pitt, Colonel’ Aldo Castellani, Major W. Byam, R.A.M.C., Dr. 
Gordon Ward, and Dr. W. H. Willcox, C.B., C.M.G. 

Royau SQcrETY OF MEDICINE. — Section of Odontology: Monday, 

.30 p.m., Demonstration of Microscopical Slides. 8 p.m., Mr. J. 
Howard Mummery: The Dental Follicle and Pathological Condi- 
tions. Section of Medicine: Tuesday, 5.30 p.1n., Dr. G. Graham: 
Arthritis in Dysentery. Section of Study of Diszase in Children: 
Friday, 4.30 p.m., Dr. Eric Pritchard: Hypertrophy of Pylorus 
and of Lower End of Oesophagus. Cases. Section of l’pidemiology 
and State Medicine: Friday, 8.39 p.m., Colonel William Hunter, 
C.B., M.D.: Epidemiology of ‘typhus Fever in Serbia. Dinner 
will be provided at the Welbeck Palace Hotel at 7 p.m. Those 
intending to dine are requested to send their names to Dr. Major 
Greenwood, Lister Institute, Chelsea, S.W.1, by Wednesday, 
November 26th. 


POST-GRADUATE COURSES AND LECTURES. 

BROMPTON HospPiTAI. FOR CONSUMPTION.—Wednesday, 4.30 
Dr. Dundas Grant: Tuberculous Laryngitis and Diseases Simu- 
lating it. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street W.—Tuesday, noon, 
Dr. Hernaman-Johnson: Value of Combined Treatments, with 
special reference to Surgical and Electrical Methods. 5p.m., Dr. 
C. Singer: Priests and Sons of Al:culapius—Greek Medicine in 
Hippocratic Tinies. Wednesday, noon, Dr. J. Burnett Rae: 
Psycho-therapeutics in Practice. 5 p.m., Sir William Hale- White: 
Prognosis of Exophthalmie Goitre. Thursday, 5p.m., Myopiaané 
lts Treatment. 

MANCHESTER RoyaL INFIRMARY. — Tuesday, 4.30 p.m., Dr. Craven 
Moore: Disordered Action of the Heart. 

Eye Hosprrau. Southwark.—Tuesday, 5 p.m., Diseases of the 
Retina. Thursday, 5 p.mw., Diseases of the Orbit. 

Vicrorta HosprvaL ror CHILDREN, Chelsea, S.W.—Monday, 40 
p.m., Mr. C. J. Mavshall: Congenital Talipes. Tuesday, 4.30 D.M, 
Dr. J. M. Carr: Congenital Pyloric Stenosis. Wednesday. 3 p.m, 
Dr. J. M. H. Macleod: Skin Cases. 4.30 p.m., Dy. Melville, Demon- 
stration in X-ray Department. Thursday, 4.30 p.m, Mr. W. F. 
Fidden: Hernia. Friday, 4.30 p.in., Dr. Helen Ingleby: Congenital 
Morbus Cordis. Saturday, 11 a,m., Sir Humphry Rolleston: 
Jaundice in the Newly Born. 


DIARY OF 'THE ASSOCIATION. 


Date. Meetings to be Held. 


NOVEMBER. 

25 Tues. London: Standing Subcommittee of Central Ethical 
Committee, 2 p.m. 

26 Wed. Tondon: Hospitals Committee, 3 p.m. 

London: Insurance Acts Committee, 8 p.m. 

27 Thur. London: Conference of Local Medical and Panel Com- 
mittees, Memorial Hall, Farringdon Street, London, 
10a.m. 

DECEMBER. 

17 Wed. London: Coaneil. 


Printed and publisuea by tne British Medical Assoviation at their Ortice, No. 529, Strand, in the Parisn of St. Martin-in-the-Fields, in the County of Londsa. 
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